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Campaign Finance Section
Financial Reports

Financial Reports are required to be submitted to the Campaign Finance Section of the Office of the State Eiection Commissioner
by ail Candidates, Committees and Organizations. Late or incomplete reports are subject to fines Jevied by the Comamissionet’s
Office, 50 please be sure fo check ail applicable deadlines and file on time. Add exira sheets if necessary.

Fuli Organization Name: C"l;%_‘ ’hx CJ\'.;‘ Q:)Cif‘..\-m

i

Account Number: Date of this Repori: O l 14 / (':!“F"
REPORTING PERIOD: FROM: ST T0: 11 Jui Jove
L 4

Check the box that appiies to this report:

Primary Election D 8-DAY O 30-DAY Office:

Generzal Election I 3-DAY O 30-DAY

Otber Election O 8-DAY O 30-DAY

Special Election O 3-DAY O 30-DAY

Year End Report E/ Finat Organization Ciosing 0 Closing Date:

1 sutborize that ail information inciuded in this Financiai Report package is accurate and correct. I agree to abide by alil rules and
reguiations regarding Campaien Finance and the election process in tire State of Delaware. ] understand that representatives from
the Office of the State Election Commissioner will perform an audit of 2ll information provided on this report. |

J_Lf!/JleL/ oirjon

TREASURER ¢ ?'{:&Aﬁm‘f DATE
/
u{fl/
FJ L 7 s/ &
CANDIDATE s:cnmwn,_ / DATE
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Delaware

eleclions

one vote that started a nation

STATEMENT OF ACCOUNT BALANCE

ACCOUNT #: REPORTING PERIOD: o JDL} He ~ l L oke
FROM TO
1. BEGINNING BALANCE 373 v

(Close Out Balance from last reporting period)

2. RECEIPTS:
A. SCHEDULE A - TOTAL RECEIPTS I g A
B. SCHEDULE C-1 - TOTAL IN-KIND CONTRIBUTIONS ——
G SCHEDULE D-1-TOTAL LOANS RECEIVED N / f \-
D. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED J_
E. SUBTOTAL (Total of A, B, C, D) \y 13 S.JI7

3. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPENDITURES AW Ry
G. SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES —
H. SCHEDULE D-2— TOTAL LOAN PAYMENTS i / ,\(

I SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID i

P
J. SUBTOTAL (Total of F, G, H, I) AGLOY

4. ENDING BALANCE 1430 g
(Beginning Balance plus 2E, minus 3J}

6. VALUE OF DISPOSED/TRANSFERRED ASSETS (From Schedule G)

5. VALUE OF NON-CASH ASSETS (From Schedule F) D
|
1

P
7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule D-2) ,\‘

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)
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SCEEDULE A -TOTAL RECEIPTS

Delaware

ACCT % REPORTING PERIOD: Cl jtﬁl,do.’ ldb)W
FROM TO )
Iremize 2ll receipts over $100 for the reporting period. Receipts from sales of items must be femized if they are
over $50. NOTE: If you receive funds from the same person or organization several times during the reporting
pesiod, each item must be listed if the aggregate mmount is over $100, even if the individual amounts zre not.
RECEIPTS IN EXCESS OF $100:
=
Date Contrib Contributor Contributor Aggregate Amount
Received || Type Name ;MANM Amount Received
21300 Dol e e\ el HPC(. Quirt D2 1y
sl Aon -Pepbiin vy T v D2 A B
10 DA, Bud \ Vrale MeQC Qo o & PPCCIEN)
LY (6 Boioks M. 4 E‘lnh.t lele PR [ER)
S lon, Adaye~ s lar Wil bt 'DE uyog |
1o Ny Obbehlod M Tali ofF 000
Su o P Plecg i Lailse QF PRSI
:!':q_fd- Enlanry Beelbs Ene s bl OF Lot
swja, nis Bk PP Doud” DR . 23000
sLjoy W Qﬁd Sl By Do oF had)
s lone ALA { vedaniy OF .00
7e5 B [~voike Mosa DT 2350.9,"
A‘L}ﬁ Aoglsy  Svrag Aaled 02 o)
| 5B e Wasdd ML oF 1232)
TWi0, Del Bhc Qoo >3 S0
s\la, Do (O Mo, e OF 23,0
sin] Lavto Ploert Phenty OE 12000
ey 0% L Mo Dot ' AF ‘_‘}%_
S\ g Tm Mgoc S ey W3 23,
s\aJOus 390y Ceunmplir RPN v 13y %/
BN = ¥yt PRL Ol pE 1y JJ
SRio 4 y = Mahdoyin DF W)
% e ) Empbyml gk OF 2,300
Wity Niddlhy Fertua il A= YW,
he Lig oo MNévigly, BE e I
e T ity wolg Ml by D= 20 L)
TOTAL RECEIPTS IN EXCESS OF 5100 i S 50
TOTAL RECEIPTS NOT IN EXCESS OF 5100 =N
3,3 S0e
Em&m 5
TOTAL SECULD ALSO APPEAR ON PAGE 2. STATEMENT OF ACCOUNT BALANCE, ITEM 24) DEE- 2
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ACCT #

Delaware

eelons

one vote thet started a nation

SCHEDULE B - 'i'OTAL EXPENDITURES

REPORTING PERIOD:

‘”/m /L‘,\L

= \ll

. [

must be listed if the aggregate amount is over $100, even if the individual amounts are not.

EXPENDITURES IN EXCESS OF 5100:

FROM

kg

mmmanmmsm&thwmmmmmmmcmwmmmw
ofthemmnt.Nm:mmwfm&mmmmmmgﬁaﬁmmmm&mmwd:ﬂm

RAND TOTAL EXPENDITURES

TOTAL SHOULD ALSO APPEAR ON PAGE 2 STATEMENT OF ACCOUNT BALANCE, ITEM 35)

Date Payee Payee Reason Aggregate Amount
éx_g:ndd Name \I:iﬁngAédns Code Amoust ded
ZIC ouy oo AR SETA TS
vin Prodbon Sl Pl D ondr OC 2L 3000
> ‘Jﬂ'\‘i. | Cane Lommemtistors f-e e vy OB "LQ:C:}:
oLl PRk U Bkl Sefae wosaleln D )-‘L‘zu-»‘:)
—t:t.. ng . i~ J e go Ay §

[ ' - : oo
Clslx ' = ‘" "ﬂ}-‘a\\};
'-X\ﬂ ) b Ao 3?\,‘_-.-:

d.d 13 g = & 5‘{‘:}\‘-"‘“
N e~ " “ 18y 2
plia]og V! 1 NN
A " g ~ ?'E"-‘ \._.J
widle - B s o)
\\_‘\' it s [ | = 31\}‘\}“"‘
—f}"ﬁlﬂo ; Lkt O ber Bbrorn . Dy 0 OF L3985

[o leds  =ab HUP‘-:JM’\ P S VD)

h?OTAL EXPENDITURES IN EXCESS OF 5100 UYL
TOTAL EXPENDITURES NOT IN EXCESS OF Si00 [T
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Delaware

eleclions

one vote that started a nation

SCHEDULE C-1- TOTAL IN-KIND RECEIPTS

ACCT #: REPORTING PERIOD:

FROM TO

Itemize all goods and services contributed at no charge or less than fair market value in excess of $100 for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

IN-KIND CONTRIBUTIONS IN EXCESS OF $100:
(NOTE: ESTIMATED VALUE RECEIVED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SERVICES)

Date Contributor Contributor Description of Estimated
Received Name Mailing Address Contribution Value Received
s
/
/
. /
S B i
T i i zx \
< F 4 \
S A— s =
/ I
/
/
7
TOTAL IN-KIND CONTRIBUTIONS IN EXCESS OF S100

TOTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OF 5100 ]

RAND TOTAL IN-KIND RECEIPTS
1S TOTAL SHOULD ALSO APPEAR ON PAGE 2, A2ISTATEMENT OF ACCOUNT BALANCE, ITEM 2B)
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Delaware

eleclions

one vote that started a nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCT #: REPORTING PERIOD:

FROM TO

[temize all goods and services expended at no charge or less than fair market value in excess of $100 for the reporting period.
NOTE: If you pay in-kind expenditures to the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are not.

IN-KIND EXPENDITURES IN EXCESS OF $100:
(NOTE: ESTIMATED VALUE EXPENDED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU RECEIVED FOR THE GOODS OR SERVICES)

Date Payee Payee Description of Estimated
Expended Name Mailing Address Expenditure Value Expended
1
/
/
R <o) .rf EN
v A
[ / l\‘ 1’"1"\ =
/
7/

TOTAL IN-KIND EXPENDITURES IN EXCESS OF $100

TOTAL IN-KIND EXPENDITURES NOT IN EXCESS OF §100 ! '

GRAND TOTAL IN-KIND EXPENDITURES |
HIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 3G)
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one voto that started a nation

SCHEDULE D-1 - LOANS RECEIVED

ACCT #: REPORTING PERIOD:
FROM TO
All loans in excess of $50 RECEIVED DURING THIS REPORTING PERIOD should be itemized on this schedule. NOTE: These loans must also be listed on Schedule D-2.
LOANS RECEIVED IN EXCESS OF $50:
Date Lender Name Endorser Name Deseription Int Amount
Received and Mailing Address and Mailing Address of Security Rate Received

TOTAL LOANS RECEIVED
(TOTAL AMOUNT RECEIVED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2C)
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SCHEDULE E - EXPENSE REIMBURSEMENTS

Delaware

eleclions

one vole

that started a nation

ACCT #: REPORTING PERIOD:
FROM TO
All expense reimbursements received by you and paid by you must be itemized.
REIMBURSEMENTS RECEIVED (Monies paid to you as imb ts for expenses you incurred.)
Date Reimburser Name Description Activity Total Reimbursement}
Received andM.t_EI:_g sAddrtn an_:livity Date  |Expense Amouny  Received
AL REIMBURSEMENTS RECEIVED : f l
REIMBURSEMENTS RECEIVED TOTAL SHOUEM.SO#.PPBI ON PA ST. Wﬁcmli. BALANCE. ITEM 2D)
I ' !
REIMBURSEMENTS PAID (Menies paid by you to reimburse others for expenses incurred.) _
Date Pavee Name Description Activity Total Reimbursement}
Paid and m‘ Address of Activity Date Amoung Paid

'TOTAL REIMBURSEMENTS PAID

*EI‘MIURSSMIN'IS PAID TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 31)
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SCHEDULE F - NON-CASH ASSETS

ACCT #: REPORTING PERIOD:

FROM TO

Itemize all non-cash assets owned by the organization including those paid for by the organization, lent to the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS:
Date Description Location Value
Received of Asset of Asset (Physical Address) of Asset
3
N )' [\
Ty
[
'TOTAL ASSET VALUE

L!'TOTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 5)
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Delaware
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one vole that started a nation

SCHEDULE G - ELIMINATION OF ASSETS

ACCT #: REPORTING PERIOD:

FROM

Itemize all non-cash assets disposed of, transferred or sold by the organization during the reporting period.

TO

ALL NON-CASH ASSETS
Date | Description Disposition Value
Eliminated of Asset of Asset Received

TOTAL ASSETS ELIMINATED
[TOTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 6)
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